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V2 was traveling SB in traffic when V1 attempted to cross V2 path of travel and hit V2. D2 said he was driving SB and V1 was to his west and attempted to
get into the turn lane and hit his vehicle. D1 said she was in the third lane from the East and signaled her turn. D1 said she then turned and V2 hit her and
drove forward scratching her vehicle. Evidence is consistent with D2 story as the way his bumper was broken. D1 was cited and released.
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